2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM
DOCUMENT # F04000001864 <F Secretary of State

1. Eniity Name -

BLUESCOPE STEEL TECHNOLOGY INC.

. Principal Place of Businesi' - Mailingﬁ.&dress

117 WEST OCEAN BLVD., SUITE-_'.1370 111 WEST OCEAN BLYD,, SUITE 1370 |
LONG BEACH, CA 90802 ) — LONG BEACH, CA 90802

A R

04282005°  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Top FoPTaFe

94-3300208 Mot Applicable

- . $8.75 Addilional
5. Certificate of Stalus Desired 7.4 Fos Required

= e —T —=T

6. Name and Address of Current Regisiered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE.ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 g o IN THIS SPACE

8. The above named entity submits this Siatement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant, .

SIGMNATURE —_—— = = -
Signaturs, Iyped or printen name of registered agem and tllle if 2pplicable m‘g: Reglsersd Agem signalurg requited when rginstating)  — DATE
. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 9 an 2O May .
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [l AddedtoFass UUH;‘}D{}.‘ME?E?
o _ ] _ Y W ArN; P P S e R .
10. OFEICERS AND DIRECTORS 7 [ o TS S ASAS AT R DA T
T PD B -
NAME SCHULZ, DIETER

STREETACDRESS | 111 W OEAN BOULEVARD, SUITE 1370
GIYV-5-28 | LONG BEACH, GA 80802

TITLE 3TD

NAME MARSHALL, JACK .

STRCET ADORESS | 111 W OEAN BOULEVARD, SUITE 1370
CITY - §7-2P LONG BEACH, CA 20802

T Y
NATMLEE BELL, STUART
LEVEL 2, ADMIN BLDG., OLD PORT ROAD
zﬁiﬁ?:ﬁ : PORT KEMBLA, NEW SOUTH WALES, _ DONQT WRITE
e VD S ” s -
NANE ROBINSCN, GREG TWF"S SPACE

STREETADDRESS | FIVE 1ISLANDS RD PORT KEMBLA NEW SOUTH 2505
Gy -ST-ZP AUSTRALIA,

TLE D

NAME THOMAS, ALAN
STREET ADDRESS | FIVE ISLANDS RD PORT KEMBLA NEW SOUTH 2505
CITY-5T-21P AUSTRALIA,

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3X1, Florida Statutes. | further cortify that the information
i 3

indlcated on this repart ar supplemantal repert is trus and accurate and that my signaturs shall have the same logal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowared to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an gdldrass, with all cther like smpowarad.
uf2sfos”  (2)goras

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TDavime Prang #

SIGNATURE AND




